
Town of lagrange 

OFFICE OF THE BUILDING INSPECTOR 
120 Stringham Road, LaGrangeville, NY 12540 

Phone (845) 452-1870; Fax (845) 452-7692 

 

 

REQUEST FOR MUNICIPAL RECORDS SEARCH 
INCLUDES CERTIFICATES OF OCCUPANCY/COMPLIANCE, OPEN BUILDING PERMITS, VIOLATIONS, 

STREET REPORT AND MUNICIPAL WATER/SEWER 

 

DATE:      

I,                                                                          REQUEST A MUNICIPAL RECORD SEARCH                   

BE DONE ON THE FOLLOWING PROPERTY LOCATED IN THE TOWN OF LAGRANGE: 

LOCATION:  GRID NO:                                                                                                                   

  ADDRESS:                                                                                                                 

                                                                                                                            

REQUESTED BY:                                        

                                                                                                                                                                  

                                                                                                                                                                  

 

PLEASE DO NOT MAIL:      I WILL PICK UP          FAX          EMAIL   

 

FAX NO.                                                                                 E-MAIL                                                           
 

PHONE NO.   _______________________________ CELL#________________________________________  

 

 

FEE FOR SEARCH:   (CASH OR CHECK PAYABLE TO TOWN OF LAGRANGE)   

   RESIDENTIAL FEE:   $200.00       

   COMMERCIAL FEE: $300.00 FOR EACH STRUCTURE AND EACH BUILDING 

      $100.00 PER TENANT (FIRE INSP. NEEDS TO BE CURRENT) 

_________________________________________ 

Signature of Applicant 

                                                                                                                                                             

FEE PAID $             __                 DATE                                      RECEIPT NO.                            


